MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62—-044427

DE
PARTMENT OF PU au: I:l'EAlI.TH' Ano WELFAB Ui e j (Biﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. .o ..._. - _iiﬂ?ﬁrptglfgglx1rqunn istrict NQI_ o Yo i Regmur s Nor BON - e A . .
. ON THIS STUB : XL [ B
1. PLACE OF D N ? 3. USUAL RESIDENCE (Whare deceased lived. If institution: Residence Gefore
a. COUNTY a. STATE % 3 b. COUNTY edmission
VS 300 a Missouri ission)
Rev. 4/59 2 b CITY (I cutside corporate lmits, give TOWNSHIP onty] Length of atay in 16 . CITY Tnaide Limits
(18] QR .
= TOWN St. Louis 71 yrs ToWwN  S+¢., Louis Yes [} No O
1 < ¢. FULL NAME GF {If NOT in hoapital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
2 2 9|0 INSTTUTION D,0,A. CITY HOSPITAL Yes QL Mo 2718 UNIVERSITY SY. Yo O NoX
: f.
3 N i_ 3. NAME OF DECEASED ~ First Middle Lasy 4. DAJE Month Day Year
{Type or print) OF
. JOHN J JENNINGS oeatH  NOVEMBER 9 1962
O 5. SEX 6. COLOR OR RACE 7. Morried¥F3h  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birshday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
H i Mont| [+ H Min,
5 / Male White Widowed (] Divorced (3 1/21/1891 71 nths | ays ours I in
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
3 duri # if retired . L
6 g vriragpg v iR i & e 1Steel Warehouse St. Louis, Missouri U. S, 4,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) R . .
o Peter Jennings Agusta Stam Edith M. Jennings
8 j/ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO IAL SECHIDITY MW 17. INFORMANT Address
< {Yq3, no, or unknown) | (If yes, give war or dates of servic . \ .
9 - No | 1€ ver. ot vpor o deto o Mrs. Edith Jennings 2718 University St.
o = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < uZ_l PART I. DEATH WAS CAUSED BY: ’ QONSET AND DEATH
o o % IMMEDIATE CAUSE (a) ;%1 m.ﬂﬂ-agﬁg
11 8 a 8 [1 72 )
—_— L= 7
12 & % = Conditions, If any, DUE TO {b) é Iﬂ 1 E NA g S ol /9//
Q Z » O v ('7., which gave rise 1o
T I |Z above c':um d{a},
- stating the under- - F
13 = lying cause last. DUE TO (s} ‘fgo / .
% z PART TI. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART 11l. 1f decessed was female was
l g disease condition givan in PART | {a) there & pregnancy in last 90 days.
v
E § l O Yes | O Ne | O Unknown
E “ | | 75 Was AUTOPSY | s, ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t of PART (1.of item 18.)
5 & PERFORMED a a [} .
S o YES [) Noy
S ¢ 2| FocTime oF " Wour — Month, Bay, Year
Z g 2 INJURY am.
x Q 2 pm.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., eic.} .,
5 NOT WHILE AT WORK OO
o B o] ¥ G
5 o g é 21, | sttanded the decessed from /74!5 E;—M——L"d last saw hlm ative °M
: ; 9 Death occurred at 5 P m on the date stated above, and to the best of my knowledge, from the causes stated.
v i > w b. ADDRESS
3 : 9 o) 22 ‘ ] - ,ﬂ 2. DATE SIGNED
= < 5 déﬂ 77/9/d , 1= jo4
< F CE ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
T =y :
e e V. 13, 1962/ LAKE CHARLES MEM. PARK ST. LOUIS COUNTY, MISSOURI
= < | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS m /7 p
w > —_— .
= % | BEIDERWIEDEN F.H.INC.,1936 ST.LOUES AVE.| //—/3-6 2— . .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T ———

-

or by

working under my personal supervision.

Student I

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

|f this bedy is not embalmed, fact should be so stated above.




